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ABSTRACT 
 Within occupational therapy and the healthcare community there are calls to 
promote professionalism through self-awareness and emotional intelligence training 
(Andonian, 2017), as well as improve therapeutic rapport and performance during clinical 
fieldwork (Brown, Williams, & Etherington, 2016). Based on literature reviews, an 
effective way to incorporate training is through mobile applications (Kron, 2016). 
However, there is limited evidence within the occupational therapy literature to help 
occupational therapy programs develop self-awareness curriculum. This doctoral project 
(1) identifies a mobile phone application for occupational therapy students (2) 
investigates evidence and best practice in developing self-awareness training (3) develops 
an outline for development of a mobile phone application (4) identifies implementation 
strategies and (5) identifies evaluation plan. The project’s evaluation results will 
contribute to three areas within occupational therapy: addressing specific needs of self-
awareness training (Allen, Montgomery, Tubman, Frazier, & Escovar, 2003), providing 
more evidenced-based education (AOTA, 2017; Bakker, Kazantzis, Rickwood, & 
Rickard, 2016), and building self-awareness training into occupational therapy 
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curriculum (Carvalho, et al., 2011; Andonian, 2017).   
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CHAPTER ONE - Introduction 
Section One 
Chapter 1: Introduction 
Healthcare is in a constant state of change and ongoing scrutiny.  Client 
satisfaction in healthcare is declining in part due to the impact of healthcare providers’ 
impaired communication and interaction behaviors. Evidence shows that ineffective 
healthcare provider communication skill is associated with higher rates of patient 
complaints, poor health outcomes, increase malpractice claims, and lower levels of 
patient satisfaction (Kron et al., 2016).  Client dissatisfaction with healthcare has a direct 
impact on reimbursement as clients will seek out services elsewhere when unsatisfied. In 
contrast, according to Gaur (2011), “Effective interaction enhances patients’ loyalty to 
their services providers” (p. 67). From the patient’s perspective, effective interactions 
with their provider means the patient is being treated courteously and respectfully; 
involved in their health care decision making and where the patient is being listened to 
and having their expectations met. Such interactions require the provider to possess 
effective communication and interpersonal skills (Ha, & Longnecker, 2010). Effective 
communication and interpersonal skills are built upon self-awareness and are also 
associated with emotional intelligence (Osif, 2010). Effective communication is vital for 
occupational therapists as well. 
 Occupational Therapists (OT) have a unique position in the healthcare world. OT 
practitioners have dual roles as clinicians and educators. That is, OT’s provide clinical 
interventions as well as educating patients and families on treatment plans, home 
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programs and emotional well-being. When working with clients and families 
occupational therapy practitioners carefully balance therapeutic hands-on treatment with 
therapeutic rapport. As therapists, occupational therapy practitioners have an almost 
equal impact on the emotional and physical wellbeing of clients and their families, as the 
relationship between therapists and clients are more like partnerships. Moreover, the 
focus of these occupational therapist-client partnerships is often to help the client restore 
participation in meaningful life activities. Self-awareness gives healthcare providers the 
ability to emotionally connect with clients which in turn will increase the therapeutic 
rapport important for successful therapist-client partnerships (Bonvicini, 2009).  
However, not all providers have effective communication skills or abilities that comprise 
emotional intelligence. To address this, implementation of EI programming in the school 
setting has been recommended. Johnson (2015) suggests that EI training should be 
integrated into the professional curriculum and given opportunities to practice the skills, 
and not delivered as an additional course. Integrating EI training into the OT curriculum 
would be both practical and beneficial. 
OT students are engaged learners seeking knowledge in order to become effective 
practitioners. OT students learn the fundamental clinical skills as well as the value of 
therapeutic rapport. Occupational therapists are highly educated in the medical model of 
service delivery leading to their in-depth understanding of neurology, biology, and body 
mechanics. However, therapist’s education and training does not include or focus on 
scientific insights into emotions and an individual’s emotional architecture, which can 
result in biases or miscommunication between the provider and the client (Johnson, 
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2015). When healthcare providers are unaware of personal biases it impacts therapeutic 
relationships. OT students must develop skills that will enable them to succeed during 
fieldwork. By learning to develop new responses, occupational therapy practitioners and 
students can become more interpersonally effective. In order to build new communication 
or interaction skills OT practitioners and students need to increase self-awareness and 
apply strategies to improve emotional intelligence.  
Occupational therapy practitioners are living in the age of connectivity, and more 
resources are available instantly. For example, smartphone apps that focus on mental 
health and self-care have increased in recent years. Given that smartphone users check 
their phone an average 150 times a day and 76% of respondents surveyed reported they 
would use an app for self-management and monitoring of mental health, mobile health 
technology may be an effective option for EI training (Bakker, Kazantzis, Rickwood, & 
Rikard, 2016). For this reason, it is hypothesized that an interactive app for therapists and 
students to utilize during the course of the day will improve their personal emotional 
intelligence along with their professional therapeutic rapport. Increasing self-awareness 
leads to improved communication and removes many potential blockages between client 
and therapist. Employing cognitive strategies and increasing self-awareness can be 
difficult.  By utilizing the app the therapist will have time to reflect on personal emotions 
which will enable the therapist's to be more conscious of their baseline emotional 
intelligence level.  Therapists will have the opportunity to identify their skills and find a 
way to employ the new strategies.  The app will assist the therapists in recognizing 
personal cognitive strategies and emotional responses. 
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Why does this problem matter? What are the consequences? 
It is essential that occupational therapists and other health care providers deliver 
compassionate, quality and world class care.  To do so, healthcare workers must have the 
tools that they need to be competent and effective communicators.  Increasing self-
awareness and the ability to manage relationships will translate into improved on the job 
success and customer satisfaction.  Daniel Goleman’s theory on emotional intelligence 
(EI) illustrates this premise.  “To be adept at an emotional competence like customer 
service or teamwork requires an underlying ability on EI fundamentals, specifically social 
awareness and relationship management” (Goleman, 1995, p. xv).  In a methodological 
review of database searches in 2015 it was shown that EI training is not typically part of 
the standard curriculum in medical programs (Chapin, 2015).  As well, many health 
institutions do not have any on-site education for enhancing employee’s emotional 
intelligence and interpersonal communication skill.  Many human resource departments 
do provide related training on team building and process improvement.  These sessions 
are typically one hour and last 2-3 sessions.  This leaves a large gap in addressing the 
emotional needs of employees and consumers. As evidenced in a Bonvicini (2009) study, 
"when communication training is limited to a single session without follow-up 
reinforcement training, learned skills tend to fade over time" (p.9). 
Pinto et al. (2012), conducted a search in the English language journals and 
websites from the prior 15 years. Focusing on EI methods in medical education, role in 
the healthcare field, application to therapeutic rapport and customer satisfaction 
outcomes. The findings supported that the clinician’s interaction style impacted the 
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therapeutic alliance. Subsequently, a determination was made regarding which EI skills 
and tasks are required for occupational therapists to build competencies and 
recommendations were made as to its implementation. These included: emotional 
intelligence, communication skills, student education, and therapeutic rapport. 
Communication does not only rely on what is said, but also the manner in which is was 
expressed. Key communication factors include: interaction style, verbal behavior, and 
non-verbal behavior (Pinto, et al., 2012). When one area of communication is lacking 
between clinician and client, it can affect the patients’ perception of their overall care.  
Consequently, if a patient feels that they occupational therapy practitioners are not 
listening or understanding, it can impact the overall customer satisfaction despite 
providing excellent hands-on therapy.  Occupational therapists and occupational therapy 
students would benefit from a new education app addressing emotional intelligence in 
order to improve communication skills, emotional intelligence, and increase customer 
satisfaction.   
Identified Problem 
 Despite a growing base of evidence to support the need for emotional intelligence 
and self-awareness training, there is a limited amount of self-awareness and EI training 
programs or apps for healthcare students.   
Project Overview 
 Three specific objectives were defined for this doctoral project (also referred to as 
“project” throughout this paper). They were (1) to identify an assessment which measures 
overall emotional intelligence and self-awareness, (2) investigate best practice in 
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developing self-awareness training, and (3) develop a mobile phone software application 
for self-awareness training. 
 Following the outline of these objectives, this doctoral project first describes the 
theoretical frameworks for considering the identified problem. Next, an explanatory logic 
model (see Chapter 2, and Figure 1) of the problem and contributing factors is presented. 
Then a comparison of the explanatory logic model with the current literature is provided, 
and a review of how this problem is currently being addressed both within occupational 
therapy and the healthcare community. 
 Next, the development and implementation of a mobile phone application for self-
awareness training is described. 
 Finally, an evaluation plan was designed to appraise the outcomes following the 
use of the app by the target population (see Chapter 4). This doctoral project concludes 
with proposed funding plans (Chapter 5) for implementing self-awareness training and 
proposed dissemination plans (Chapter 6) for sharing results of this project. 
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CHAPTER TWO – Project Theoretical and Evidence Base 
 This chapter consists of two main sections. The first details the theoretical base 
supporting this doctoral project. The second section examines and synthesizes the 
evidence base used to design the educational application. 
 
Theoretical and Evidence Base to Support the Proposed Project 
 
In order to develop this doctoral project, it was first important to understand and 
define the identified problem. This was done by framing the problem from an 
occupational therapy perspective and integrating theories of emotional intelligence and 
self-awareness. Then, an explanatory model of the problem was created that detailed the 
factors contributing to the identified problem. Finally, evidence from literature was used 
to shape and affirm this explanatory model. Currently, OT programs are lacking self-
awareness and EI training curriculum which leads to decreased self-awareness among 
OT’s. Decreased self-awareness has been linked with impaired communication and 
collaboration skills, as well as decreased rapport.   
Frameworks for Understanding the Problem 
Two frameworks were used in developing this project to better understand the 
foundational components of the identified problem or knowledge gap. This gap is defined 
as the limited amount of self-awareness training in OT programs which impacts emerging 
clinicians as well as practicing clinicians. The Objective Self-Awareness Theory (Duval 
& Wicklunds, 1972) and literature regarding emotional intelligence literature from the 
occupational therapy and medical literature were selected for this project. Both 
emphasize the relationship between self-awareness training and improved overall 
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emotional intelligence. Self-awareness is one of many components under the umbrella of 
emotional intelligence. Increased emotional intelligence has been correlated with 
therapeutic rapport, communication, and collaboration skills. 
Emotional Intelligence Theory. Emotional intelligence (EI) is defined as the 
“ability to process and reason about emotional information and is therefore measured by 
tasks that require this ability” (MacCann, Joseph, Newman, & Roberts, 2014, p. 358). EI 
is comprised of dimensions that include self-awareness and is a competence of perceiving 
emotions in others and within one’s self (Goleman D. , 2006). In contrast, emotional 
unintelligent behaviors may have damaging effects to organizations and clients. Self-
awareness is a personal competence of recognition in the areas of emotional self-
awareness, accurate self-assessment, and self-confidence and EI is important in order to 
manage emotions and reactions (Zeidner, Matthews, & Roberts, 2009).  
The main focus of the Emotional Intelligence Theory is an examination of the 
learned skills that may translate into success throughout various social domains, such as 
the healthcare workplace. Insight into one’s own emotional competencies is a core 
component of self-awareness, improved ability to work with others, and building rapport 
(Brown, Williams, & Etherington, 2016). 
The Objective Self-Awareness Theory. Objective Self-Awareness (OSA) theory 
(Duval & Wicklund, 1972) postulates that human consciousness is bidirectional. That is, 
becoming aware of oneself and behavior results in increased awareness and ability to 
compare oneself to others and recognize standards of correct behavior.  Duval and 
Wicklund (1972) described standards as “all of the standards of correctness taken 
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together define what a ‘correct’ person is” (p. 3-4). In other words, the standards of 
correctness for a professional in the workplace include appropriate attire, professional 
language, and ability to adjust communication style and represent the company brand. A 
key principle of OSA theory is comparing personal performance or internal state with 
external standards.   
In the original theory, Duval and Wicklund postulated that all experiences in 
which there was a discrepancy between self and standard resulted in a negative effect. 
This means that originally it was theorized that all self-awareness experiences where 
one’s behavior was different from what was expected created negative internal emotions. 
In 1973, Ickes, Wicklund and Ferris studied and debunked this statement, and was again 
disputed in later research by Duval and Lalwani (1999) who stated, “our analysis of OSA 
theory indicates that the negative affect generated by awareness of a self-standard 
discrepancy can be reduced either through changing self in the direction of standards or 
through changing standards in the direction of self” (p. 1220). This expanded the focus of 
the causal pathway and introduced positive affect when no discrepancy was found and 
ways to reduce the negative affect produced when a discrepancy was found. The 
discovery that self-awareness can create positive and negative emotions was a critical 
discovery and has guided research in attempting to explain how change occurs through 
self-awareness.  
In summary, the Objective Self-Awareness Theory (Duval & Wicklunds, 1972) 
and Emotional Intelligence Theory (Goleman, 2006; Mayer, Salovey, & Caruso, 2008) 
provide lenses for examining one’s self, the interaction with others, and the transactions 
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between these elements within healthcare practice. This allows the OT student, OT 
clinician, and healthcare provider the ability to modify personal elements though self-
reflective activities. Through self-reflection, one begins to identify areas of strength and 
need and can identify emotional responses. The process of reflection will improve 
personal performance and will encourage continued self-awareness over time. 
 
Proposed Explanatory Model of the Identified Problem 
With this theoretical framework, the next step is to better define the identified 
problem and develop an explanatory model showing the relationships between the 
problem itself and the proposed factors to influence the problem. The identified problem 
for this project is decreased self-awareness training within OT programs and limited 
evidence within the occupational therapy literature to determine the most effective 
method of providing self-awareness training.  
This author proposes that the problem is influenced by two main factors that 
impact the available evidence regarding the need for self-awareness among OT students 
and clinicians. First, EI and its components is a relatively new theory and its research is 
based within psychology and its impact within large corporations. While there is some 
research within the medical field and occupational therapy (Carvalho et al., 2011, 
Andonian, 2013), without an advancement of the evidence within the profession of OT, 
there has been little impetus to add specific self-awareness curriculum to OT programs. 
Second, there is limited research demonstrating the most effective method for self-
awareness training. The relationship between these two factors are supported by the 
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assumption that increased self-awareness which is (a component of EI), will increase EI 
skills which in turn will improve therapeutic rapport, communication skills, and 
collaboration skills. A description of the explanatory model is explained next and shown 
in Figure 1 below.  
 
Figure 1: Visual Model of the Problem 
The first factor, (evidence regarding EI), is less present in OT literature. EI and 
self-awareness training are not currently provided at most medical and healthcare 
professional programs, and healthcare professionals must seek outside training and often 
pay for expensive courses (Cherniss, Goleman, Emmerling, Cowan, & Adler, 1998). 
The second factor in this explanatory model is influenced by individuals desire to 
learn and grow. When individuals are self-aware, self and standards are compared.  This 
means that, as individuals become cognizant of a discrepancy between self and standards 
they will be motivated to address the discrepancy (Silvia & Duval, 2001). 
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This explanatory model, like the Objective Self-Awareness Theory and the 
Emotional Intelligence Theory, incorporates the elements of individual desire to change 
and effective training. 
Evidence for Proposed Explanatory Model of Identified Problems 
In order to evaluate the proposed explanatory model previously described, five 
main questions guided a search of the literature on self-awareness training and the impact 
on clinical skills. The questions were: 
1. Is there evidence that decreased self-awareness is correlated with 
decreased therapeutic rapport? 
2. Is there evidence that decreased self-awareness is associated with 
decreased communication skills? 
3. Is there evidence that decreased self-awareness contributes to decreased 
collaboration skills? 
4. Is there evidence that educational self-awareness training improves self-
awareness? 
5. Is there evidence that educational self-awareness training improves overall 
EI skills in the areas of: communication, collaboration, and rapport? 
  Various combinations of the following search terms were used to build an 
understanding of definitions, impact and evidence related to EI skills in the context of 
occupational therapy students and healthcare professionals:  “Emotional intelligence”; 
“Self-awareness”; “Health care” “Therapeutic rapport”, “Communication AND self-
awareness.  
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Is there evidence that decreased self-awareness is correlated with decreased 
therapeutic rapport? Being self-aware includes being aware of feelings and emotions 
that may arise during the day. Often time’s emotions are evoked about a personally 
sensitive topic. Awareness of non-verbal reactions is another key component of self-
awareness. Therapeutic relationships demand a level of honesty and trust between client 
and healthcare provider. It is imperative that healthcare providers be self-aware in order 
to prevent a breakdown in trust. Providers need to be cognizant of their own personal 
emotions can impact a treatment session.  Therapists that are able to personalize 
responses and are aware of their communication style are better able to establish rapport 
(Allen, Montgomery, Tubman, Frazier, & Escovar, 2003). 
Is there evidence that decreased self-awareness is associated with decreased 
communication skills? Effective communication is built upon self-awareness. Moreover, 
personal and social skills are associated with emotional intelligence and the ability to be 
self-aware (Osif, 2010). In a study by Kron et al. (2016) ineffective healthcare provider 
communication skill was associated with higher rates of patient complaints, poor health 
outcomes, increase malpractice claims, and lower levels of patient satisfaction. 
Additionally, in a 2011 literature review study by L. Tay, it was shown that healthcare 
workers with low self-awareness at baseline had impaired communication skills and 
demonstrated a decreased ability to create open communication with patients. 
Is there evidence that decreased self-awareness contributes to decreased 
collaboration skills? Collaboration skills are critical in therapeutic relationships and 
among healthcare providers. It is vital to be a productive member of a team and seek 
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understanding from all members in order to effectively communicate and work towards 
common goals. Miers et al., 2009 studied the effectiveness of collaboration training. This 
study demonstrated that group dynamics and collaboration skills are linked to awareness 
of one’s own personal skills and self-awareness.  
Is there evidence that educational self-awareness training improves self-
awareness? Educational self-awareness training is supported in the research and is 
demonstrated to improve empathy scores, rapport, communication, and collaboration. 
Tulsky (2005) provided conclusive evidence that healthcare providers can be taught 
critical communication skills through use of educational courses. By improving 
communication with clients, healthcare providers positively impacted health outcomes 
and received more gratitude statements from clients. Also, literature evidence supports 
the use of virtual humans or realistic situations in order to effectively improve reflective 
skills (Kron et al., 2016). Bonvicini et al., (2009) seeks to define and research the impact 
of empathy communication training with physicians and patients. The authors report the 
need for training, the improvement of empathic communication skills and imply a link to 
patient health outcomes. The authors define empathy and the observable moments that 
could lead to empathic communication. The intervention focuses on educational 
communication training for physicians. The authors support the hypothesis that education 
empathy training increases physician expression of empathy with patients in their 
statement that, “The findings of this study clearly demonstrate the impact that an 
educational intervention can have on physician behaviors related to empathic 
communication” (Bonvicini et al., 2009, p. 8). 
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Is there evidence that educational self-awareness training improves overall EI 
skills in the areas of: communication, collaboration, and rapport? EI is used to 
describe how people, such as healthcare professionals, monitor and manage one’s own 
emotional responses and those of others in order to communicate with and relate to others 
(Andonian, 2017; Carmeli & Josman, 2006; Mayer, Salovey & Caruso, 2008). Higher EI 
skills has been correlated with greater individual performance in task and relational skills 
that is above and beyond that which are associated with one’s general intelligence 
(Romanelli et al, 2006).  
Summary of evidence to support the explanatory model. There is evidence to 
support each component of this explanatory model. Namely that relational skills are an 
important component of clinical competence for healthcare professionals that have 
meaningful interactions with clients such as occupational therapists and physicians.  EI 
skills are tied to therapeutic use of self in that the emotional skills of therapist inform 
what the therapist brings to the client-therapist relationship (Andonian, 2017; Carvalho et 
al., 2011; Romanellis et al., 2006). EI skills are shown to have an impact on OT student 
performance on fieldwork, and as novice OT professionals. Moreover, OT students with 
higher EI skills relative to understanding and managing emotions, correlated with higher 
fieldwork scores (Andonian’s,2013). Students in other healthcare professions including 
pharmacy and medicine would benefit from EI skills in order to more effectively manage 
stress during school and better manage emotions when collaborating with other 
professionals (Romanelli, Cain & Smith, 2006).  Once health professionals enter the 
workforce, the importance of having well-developed EI skills continues. For example, 
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with the expansion of team based primary care models there is a growing demand for 
building relationships and interprofessional collaboration in order to provide timely and 
comprehensive care. Notably, overall EI had a strong correlation with the ability to create 
a positive work environment (Brown, Williams & Etheringon’s, 2016). Thus, there is a 
compelling and demonstrated need for EI and self-awareness training for occupational 
therapy students as well as for other healthcare students and professionals, in order to 
improve clinical performance, collaboration skills and managing stress. 
 Thus, the proposed explanatory model will be used to understand the problem 
and serve as a foundation for design of an app as a training program for self-awareness 
and other elements of EI. 
Summary of Theory Base 
 The first section of this chapter discussed the theories framing this project, 
identified and explained the central problem of this project, and verified an explanatory 
model of the identified problem with evidence from literature. Currently, the literature 
provides evidence for the need for self-awareness training and improving overall EI 
skills. While there is limited evidence about the best method for providing this training, 
there is a desire within the medical profession and occupational therapy to increase self-
awareness skills, this desire justifies further investigation of the issue. 
 In order to gather more information about current self-awareness and EI training 
methods, an investigation of evidence and best practice from the health education, 
education, and medical literature was conducted and is described in the next section. 
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Evidence Base to Support the Development of an Educational Mobile Application: 
 A literature review on current self-awareness and EI training was completed to 
gather evidence regarding current approaches and methods. Two main questions guided 
this investigation: (1) is there evidence regarding key elements of EI and/or self-
awareness training? and (2) is there evidence regarding the use of mobile applications in 
self-awareness training? Whenever possible, the search centered on health profession 
training, otherwise general education information was reviewed. The information was 
then used to guide the development of an educational mobile application. 
 
Search Methods 
A literature review was conducted in the English language journals, medical 
journals, and websites from the last 15 years. Descriptors and key words included: 
Emotional intelligence, therapeutic rapport, communication skills, medical student 
education, mobile applications, and emotional intelligence programs. Searches were 
conducted using the engines ERIC, PsychInfo, and specific journals related to self-
awareness and EI training. Combinations of the following keywords were used to find 
evidence regarding the types of training programs used to promote self-awareness and EI 
for students and professionals and the effectiveness of the training on performance in 
fieldwork and success in transitioning to a professional role: “Education”; “Training”; 
“Self-awareness”; “Emotional intelligence training”. Searches of literature were 
conducted using ERIC database which yielded the following journals: AJOT; Journal of 
Interprofessional Care; JMIR Mental Health; American Journal of Pharmaceutical 
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Education; Academic Medicine; Occupational Therapy in Mental Health; Occupational 
Therapy in Health Care. Four resources reviewing the impact of EI on success in 
fieldwork were retrieved and analyzed (Andonian, 2017; Brown, Williams & 
Etherington, 2016; Mayer, Salovey & Caruso, 2008, Andonian, 2013). Four resources 
describing EI program and key elements and effectiveness were reviewed and analyzed 
(Gill, Ramsey, & Leberman, 2015; Taylor, Farver, & Stoller, 2011; Carvalho, Pais, 
Almeida, Ribeiro-Silva, Figueiredo-Braga, Teles, Castro-Vale, & Mota-Cardosa, 2011; 
Hen & Sharabi-Nov, 2014). These searches revealed the impact of EI on fieldwork 
performance for OTs and other professionals and the need for training programs. 
EI and Self-Awareness Training- A Review 
Formal and informal literature searches on emotional intelligence (EI) were 
completed to gather information and evidence regarding the effectiveness of EI and self-
awareness training on occupational therapy and other health professional student’s 
performance in fieldwork and transition to practice. The literature did reflect that EI and 
self-awareness skills can be developed through educational training and individuals are 
able to develop and increase skills throughout life (Stoller, Taylor, Farver, 2013; Chaffey, 
Unsworth, & Fossey, 2012; Flowers et al., 2013). Training should correspond to the 
developmental phase of one’s profession. For example, social awareness and self-
management skills would correlate with teamwork and collaboration areas of education 
(Stoller, Taylor & Farver, 2013; Gill et al., 2015).  
EI and self-awareness skills are critical for the development of positive client-
provider relationships and is often predictive of success within one’s profession 
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(Romanelli et al., 2006; Slaski & Cartwright, 2003). EI training has been shown to lead to 
improvement in health indicators, well-being and decreased levels of stress (Slaski & 
Cartwright, 2003). 
Notably, overall EI had a strong correlation with the ability to create a positive 
work environment (Brown, Williams & Etheringon’s, 2016). Review of literature 
demonstrates that self-awareness skills can be developed through educational training and 
individuals are able to develop and increase skills throughout life. It is also shown that 
increased self-awareness is associated with greater well-being, improved communication, 
and better quality relationships (Carvalho, et al., 2011). 
Overall implications from this review indicate that EI and self-awareness training 
is proven to be effective and to endure after the initial training is provided (Flowers et al., 
2014; Carvalho et al., 2011; Hen & Sharabi-Nov, 2014).  EI training needs to allow for 
the process of learning and often times participants initially over-estimate EI skills. This 
means that participants must have time to reflect and move through the cyclic process of 
learning. Learning situations need to be created in a way that leads to personal change 
and individuals must be allowed to move at a desired pace (Gill, Ramsey & Leberman, 
2015; Flowers et al., 2014). 
 EI and self-awareness skills can be developed through educational training and 
individuals are able to develop and increase skills throughout life. Training should 
correspond to the developmental phase of one’s profession. For example, social 
awareness and self-management skills would correlate with teamwork and collaboration 
areas of education (Stoller, Taylor & Farver, 2013; Gill et al., 2015). EI and self-
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awareness skills are critical for the development of positive client-provider relationships 
and is often predictive of success within one’s profession (Romanelli et al., 2006; Slaski 
& Cartwright, 2003).  
Thus, there is a compelling and demonstrated need for EI and self-awareness 
training for occupational therapy students as well as for other healthcare students and 
professionals, in order to improve clinical performance, self-awareness, and overall EI 
skills. 
Mobile Application Training 
The final area of this literature review was a compilation of recommendations on 
training methods and use of mobile applications to provide training. While studies have 
demonstrated a clear need for EI training in medical professions there is a lack of 
consensus on how best to address this need. It is generally recommended that the training 
be incorporated into curriculum at medical schools and OT programs as EI is considered 
“the most important competency associated with success and lacking EI as being more 
closely associated with performance shortfalls” (Taylor, Farver, & Stoller, 2011, p. 1552). 
These authors recommend a formal EI curriculum in medical schools that addresses 
professionalism and EI-based models. In the context of occupational therapy it was 
concluded that there is a need to develop EI skills, specifically in the areas of professional 
behavior, communication, and managing emotions in order to facilitate the transition 
from student to fulltime OT (Brown et al., 2016; Andonian, 2013). Despite strongly 
recommending training to develop emotional intelligence and self-awareness each study 
struggles to define the duration of training needed and how to account for varying 
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demographics (Taylor et al., 2011; Andonian, 2013, Brown et al., 2016; Carvalho et al., 
2011). It has been demonstrated that longer exposure to material and opportunities to 
self-reflect increase competency and retention of skills (Carvalho et al., 2011; Hen & 
Sharabi-Nov, 2014; Flowers et al., 2014). 
Online training and use of mobile phone apps have been demonstrated to be 
effective ways of training. Educational and training apps maximize learning by 
harnessing the opportunities offered by mobile phone technology (Morris, Lambe, 
Ciccone, & Swinnerton, 2016). Over three quarters of the US and Australian population 
have a cell phone, 83% of whom don’t leave home without it and most look at the phone 
150 times a day (Rickard, Hussain-Abdulah, Bakker, & Seabrook, 2016). By 
incorporating EI and self-awareness training through use of a mobile phone app, 
individuals have control over the individual learning process and learning environment 
(Rickard, Hussain-Abdulah, Bakker & Seabrook, 2016; Gill et al., 2015).  
Conclusion 
 This chapter reviewed the theoretical and evidence base to support this project 
and to develop a mobile application for self-awareness training. The Objective Self-
Awareness Theory and Emotional Intelligence Theory were used to frame the project. An 
explanatory model of the identified problem was proposed and compared with evidence 
from the literature. Finally, evidence about how best to provide self-awareness training 
and current practices was gather and synthesized for implementation in developing an 
education mobile application for self-awareness training for OT students and clinicians. 
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CHAPTER THREE – Description of the Program 
Introduction 
Occupational therapy students and clinicians must have the tools that they need  
to be competent and effective healthcare providers.  Increasing self-awareness and the  
ability to manage relationships will translate into improved occupational success and  
satisfaction (Allen, Montgomery, Tubman, Frazier, & Escovar, 2003).  Increasing self- 
awareness leads to improved rapport, communication, collaboration, and removes any  
potential blockages between healthcare providers and clients (Kwaitek, McKenize &  
Loads, 2005). This project is focused on developing, implementing, and evaluating an  
educational mobile application designed to increase self-awareness skills.  
This chapter focuses on the development of the mobile application and the rationale 
for the design and format of the education application. What follows is a description of  
the mobile application developed for this project, intended outcomes with use, and 
potential barriers and challenges for implementation of the program.  
Program Design 
The proposed TheraPERKS (Therapeutic Professional Education- Recognizing 
and Keeping Self-Aware) mobile application for self-awareness is designed and 
developed for use by occupational therapy practitioners, students, and health care 
workers. For the purposes of this project, the focus will be on OT student use of the 
educational mobile application. This application will educate and support users by 
providing opportunities for self-reflection and provide real-time feedback on emotional 
patterns and responses. Rickard et al., 2016, studied how to effectively create a mobile 
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phone application to support self-monitoring and well-being within mental health. This 
research provided guidance for the application development. The complete layout of the 
application design can be found in Appendix A. A description of the components of the 
application will be discussed next. 
By utilizing the proposed application, OT students will have time to reflect on 
personal emotions which will enable students to be more conscious of baseline emotional 
intelligence skills. The application will assist users in recognizing personal cognitive 
strategies and emotional responses. It will do so by providing individuals with the 
opportunity for self-reflection in recognizing personal cognitive strategies and emotional 
responses. The application is designed to be used after each client interaction. This could 
include client interactions, (1) level I or II fieldwork, and (2) in class client simulations. 
Application Sign Up 
 Application users will download the application through Android or Apple stores. 
Once they have downloaded the program they will be directed to a sign-in and consent 
page. This author proposes that ongoing research will take place in order to track the 
effectiveness of the application. Therefore, users must read and agree to the following 
consent statement in order to access the full application: “The purpose of this research is 
to examine the relationship between self-awareness and professionalism. This research 
may provide a better understanding of how self-awareness and emotions impact our 
interactions with others. Your decision to be in research is voluntary. You will not be 
paid for this research. Your answers will be anonymous” 
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Core Application Components  
Once students have read and agree with the above statements they will be directed 
to the main page. The main page will describe the process of using the application, 
making selections and interacting with the application. There will be a definition of 
“current feelings” and “emotional triggers”. Users will select word responses or 
emoticons for each question. The emoticons within the application are associated with 
emotions that correlate with the EI framework presented in prior chapters. Students will 
then be prompted with the question, “What emoji best describes how you feel?” Students 
then select the emoticon that best represents their emotions following each interaction. 
Students will select from the following emoticons: very happy, good, happy, thankful, 
thoughtful, neutral, worried, stressed, angry, frustrated, and disappointed. 
The next step in the application will be selecting emoticons based on emotional 
triggers. The following prompt statement will appear after the prior selection, “which 
emoji best describes any current emotional triggers?” The students will then select from 
the following emoticons: challenged, safety, understanding, respect, treated fairly, 
disapproval, and none. 
The last step in use of the application is to select what the user may do differently 
next time. The student will select from the following word options: nothing different, 
remain calm, talk to someone, take deep breaths, reflect on feelings, and be 
compassionate. 
The mobile application will then generate positive affirmation statements at the 
end of each day based on the responses entered. There will be twenty possible positive 
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statements, an example of some responses will be: (1) pausing to reflect is a vital step and 
will make a big difference (2) focusing on your breath calms the body and mind (3) 
seeking new perspectives leads to personal growth (4) you are willing to step outside 
your comfort zone to accomplish new goals.  
The mobile application will track and score student responses at the end of each 
day. Each emoticon will be assigned a numerical value so that the application can 
categorize responses into three main areas (1) emotional awareness, (2) communication, 
and (3) emotional responses. Based on the score each day, the application will generate 
statements designed to increase self-awareness and guide new actions and responses.  
Objectives and Expected Outcomes 
 The mobile application was designed to focus on increasing self-awareness skills 
and successfully improving overall EI through educational training, increasing ability to 
recognize emotions, and strategies to create new responses. The program included use of 
one evidence based mobile application (Rickard, Hussain-Abdulah, Bakker, & Seabrook, 
2016). Specific outcomes were designed to be individualized based on individual 
responses and scoring of emotional responses. Overall, the program aims to improve 
students’ self-awareness and provide the opportunity to enhance their self-awareness and 
provide strategies for improving interactions with clients. 
Barriers and Challenges to Implementation 
This project has several challenges to implementation. First, while it has been 
demonstrated that there is a need for self-awareness training among healthcare 
professionals, there is lack of research within occupational therapy. While training is 
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strongly recommended, there is no conclusion regarding the duration of training needed 
and how to account for varying demographics (Taylor, Farver, & Stoller, 2011). Second, 
the application design and format were created by this author and had not otherwise been 
tested empirically. Third, the examples of each emoticon were limited by the 
technological capabilities of this author, and were not enhanced by a professional 
instructional technology specialist. 
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CHAPTER FOUR – Evaluation Plan 
 Evaluation plans are used to analyze the performance and outcomes of a program. 
This evaluation plan begins by developing a logic model (Figure 2), then reviewing the 
central problem addressed by this doctoral project, the context of the mobile phone 
application, and the overall goals of the program. This chapter continues with a 
description of the logic model for the program evaluation, goals of the evaluation, 
performance measures, and methodology used in this evaluation.  
  
2
8
 
 
Figure 2: Logic Model  
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Central Problem of the Project 
Within occupational therapy, therapeutic use of self and EI share common skills, 
such as self-awareness and self-control (Andonian, 2017). It would be an asset to the OT 
profession if there was increased awareness of the interplay between EI skills and 
therapeutic use of self (McKenna & Mellson, 2013). Based on discussions with students 
enrolled in the Colorado State University Master OT program, self-awareness training is 
highly desired and viewed as an important skill. However, there is limited evidence 
within the OT literature on how best to provide self-awareness training. This author 
developed a mobile phone application that addresses the need for self-awareness training 
among OT students. An evaluation of students’ experience with this program is designed 
in order to contribute to the evidence-based literature regarding self-awareness training. 
The aim of this research project is to determine the impact of self-awareness 
training in improving emotional intelligence skills of master level occupational therapy 
students. Methods for data collection include mobile application data, standardized tests, 
and questionnaires addressing self-awareness and emotional intelligence, all completed 
by participants.  
Hypothesis on the Impact of the Intervention 
 In this study we will investigate the effects of reflection activities and use of the 
mobile phone application, on students in the OT Master Program during the fall 2018 
semester. It is expected that the use of the TheraPERKS application will improve self-
awareness skills and overall EI skills. Consequently, the first hypothesis is use of the 
TheraPERKS application will increase self-awareness and overall EI skills as measured 
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by the Trait Emotional Intelligence Questionnaire (TEIQue). The next hypothesis is 
related to the intermediate outcome of increased use of the TheraPERKS application in 
OT programs. 
Methods 
The goal of recruitment was to include students participating in the Master OT 
program at Colorado State University using a convenience sample. First and second year 
students will be invited to participate in the study. Participation will be voluntary and 
scores on assessments will be anonymous.  
The research design is a non-randomized comparison group study. That is, an 
experimental study in which individuals are allocated to different interventions using 
methods that are not random (The Cochrane Collaboration, 2018). The experimental 
group will consist of first year Master OT students and the comparison group will consist 
of second year Master OT students. The experimental group will include 50 participants 
and this group will receive the TheraPERKS application. The comparison group will 
include 50 participants and this group will receive no additional intervention beyond the 
regular curriculum. Program activities constituting the independent variable will take 
place during the fall 2018 academic year at Colorado State University (CSU) in the 
Department of Occupational Therapy.  Dependent variables include (1) degree of self-
awareness and (2) emotional intelligence. The study is separate from coursework and 
students will complete activities on their own time.  
Measures  
The experimental group consisting of fifty first-year Masters of Occupational 
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Therapy (MOT) students will complete the Trait Emotional Intelligence Questionnaire 
(TEIQue) (Petrides, 2018), in August 2018 and December 2018. The TEIQue is used to 
assess emotional intelligence and is a scientific measurement based exclusively on trait 
EI theory. This assessment breaks down EI into fifteen domains of emotional intelligence 
facets. The questionnaire is comprised of 153 questions using a Likert (1932) scale to 
reflect the degree of agreement or disagreement with each statement.   
During August 2018 students in the experimental group will receive link to 
download education application that comprises the intervention. Students will use the 
application after each client interaction either on fieldwork or during client simulations 
within the classroom. The study activities are comprised selections on the application in 
response to daily interactions. The objective of the activity is for students to practice self-
awareness and self-reflection skills. Students will voluntarily complete the application 
entries each month and complete by the last day of each month, and all submissions will 
remain anonymous. 
For comparison data, fifty second-year MOT students will anonymously complete 
the TEIQue Inventory also in August and December, 2018. These data will be used to 
compare with first year students who receive the intervention. The second-year students 
will not receive any study activities/intervention.  
The anticipated time commitment for the experimental group (first year students) is as 
follows: 120 minutes over five months. (20 minutes for each TEIQue Inventory, 20 
minutes for each daily mobile application entries). 
The time commitment for the comparison group (second year students) is as 
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follows: 40 minutes total (20 minutes in August and December 2018 for completing 
TEIQue Inventory). 
Inclusion/Exclusion Criteria 
Inclusion Criteria: 1st and 2nd year Masters Occupational Therapy students in the 
Department of Occupational Therapy at Colorado State University. 
Exclusion Criteria: None 
Data Management 
The TEIQue will be printed and be distributed by this author. The participants 
will be instructed to not add any identifying marks to the assessment so that it remains 
anonymous. Students will complete the assessment and return to a private and secure 
mailbox located within the OT building. The assessment data will be entered by this 
author into an excel spreadsheet. The spreadsheet will then be uploaded to the London 
Psychometric Laboratory (Petrides, 2018) website for scoring. The TEIQue holds no 
copyright and has given permission to use the assessment for educational and research 
purposes.  Once scored the paper assessments, excel spreadsheets, and scoring sheets will 
be boxed and stored. 
Preservation best-practices will be utilized and include the following:  
1. Daily back-up to password protected external zip drive  
2. Multiple copies of documents stored as digital and hard copies  
3. Data storage on password protected Dropbox temporarily during active data 
collection.  
Record management including consent forms and correspondence will be boxed 
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in standard storage boxes with lids and labeled with year, date, and file folders will be 
labeled. These will be stored in locked office in the Department of Occupational Therapy 
building. This program evaluation will not contain any sensitive data and there will be no 
need for de-identification of data. Consent for recruitment and participation will be 
obtained through verbal consent and no identifying information will be collected, all 
submissions will remain anonymous.  
All data will be kept for 3 years following completion of the study in a locked file 
cabinet in the Department of Occupational Therapy at CSU. 
Data Analysis 
After data collection and completed plotting of data the following steps will be 
completed: 
1. Visual inspection of data 
2. Look for trends in baseline data and/or determine change using standard deviation 
3. Confirm SD and statistics 
Outcomes 
 This research study utilizes quantitative data and is designed to contribute to 
generalizable knowledge as it applies to occupational therapy programs. The research 
results are intended to influence future research designs and to influence practice of 
occupational therapy faculty/instructors. Students will benefit from self-awareness 
training, as it has been proved to increase EI skills, reduce overall stress, and improve 
focus. 
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CHAPTER FIVE – Funding Plan 
Project Description 
 The proposed TheraPERKS educational self-awareness software application 
(“app”) focuses on educating occupational therapy students, practitioners, and healthcare 
providers on strategies to use in everyday practice in order to increase self-awareness 
skills which in turn will likely increase emotional intelligence scores. Topics of the app 
include recognizing emotional triggers, developing new coping strategies, positive 
affirmation statements and tips/suggestions for managing emotional responses. The app is 
designed to be utilized within the school or clinical setting. The ability for individuals to 
utilize the app on their mobile phone or tablet will provide autonomy, privacy, and 
maximize the health impact through the use of technology (Rickard et al., 2016).  
 In order to create this educational app and successfully implement in OT 
programs and health care settings, costs associated with its creation and implementation 
as well as funding sources to help offset these expenses must be taken into consideration. 
This chapter will highlight the costs and funding sources necessary for successful app 
creation and implementation of the continuing use of the education app, with a two-year 
outlook. 
Expenses: 
 This first expenses to be discussed in this chapter will be around the creation of 
the educational app, which would occur during year one.  This therapist will be creating 
the wireframing for the education app. This therapist will need to take time off from her 
current job to create the educational app design and format. To create the program, a total 
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of two months will be taken off from work over the period of the first year. The therapist 
will space out the days off in order to continue working and reduce to part-time status. 
Unpaid time-off to create the project, totaling two months, would be approximately 
$9,000, after taxes, based on her current salary rate. Benefits would continue to be 
provided through her current position. 
 In addition to the salary expenses for implementation, there are also expenses for 
an Information Technology (IT) professional to program and code the app. An IT student 
is currently developing this app as part of his academic program at LeaderQuest 
Technical Institute studying IT training, therefore currently not requiring a salary to 
develop the app. The salary costs to develop an educational app are approximately 
$5,000. Health benefits for IT professionals are provided through their place of 
employment and would not be an additional cost. 
 There will also be expenses for supplies and materials to develop the educational 
app. Rights to Microsoft will be needed to have access to Word, PowerPoint, Excel, and 
Outlook, all of which will be necessary for the creation, implementation, and evaluation 
of the program. This will cost $199.99; however, this therapist and IT professional 
currently owns the Microsoft software, therefore this will not be an additional cost for the 
app.  With the access to Word and PowerPoint, brochures can be created through this 
therapist’s home computer and printed in large quantity at Staples in which the cost for 
500 two-sided color brochures is $370.00. Stamps and flat rate envelopes will need to be 
purchased so that the brochures can be sent to OT programs, OT clinics and healthcare 
settings. Stamps are $0.49 x 500, $245, and envelopes for mailing are $68.99. It is the 
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hope that for the dissemination plan, printed brochures will be provided to 180 OT 
programs, 143 COTA programs, approximately 50 local area hospitals, clinics, and 
placed in staff rooms so that therapists can see the educational app offerings and have the 
information needed. 
 After the first year, TheraPERKS educational app will be ready to publish on 
Android and Apple App stores. The developer fee costs for posting will be $125/year. 
 Expenses related to the program are outlined next. During the first year of 
implementation, the TheraPERKS app will be offered at an acute care hospital and 
university in the northern Colorado area, as this is the local area of the presenter.  
 Another expense for the implementation of the educational app is the salary for 
this therapist who will be presenting the app and how to use it. The average salary for 
independent consultation is on average $50.00/hour. Training and follow-up sessions will 
total four hours for each location, with anticipation of two locations at this time. 
Therefore, costs for salary will be $400 for the second year of implementation. Since the 
training and follow-up sessions will be completed on evenings and weekends, the 
therapist will be able to continue with her full-time job. 
 For the first year of the live app, there will be no cost for participants 
downloading the app. Participants will volunteer to download the app and complete 
evaluation assessments pre-and post in order to help with program evaluation, de-bug app 
functions, and ease of use. Evaluation assessments will be completed through online 
surveys and will have no additional costs. For the second year of the live app, there will 
be a cost for the user to download the app. The price will be based on comparison 
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educational app costs and total costs of implementing use in OT programs minus the 
funds that are provided through in kind donations and grants. Table 5.1 provides a 
summary of the expenses. Available local resources, funds and grants that can help offset 
the cost of the program will be discussed in detail next. 
 
Table 5.1: 
Expenses 
Budgeted 
Item 
1st Year 2nd Year Justification 
Salary Creation 
Phase: 
$9000 
(donating 
her time) 
 
IT 
Professional: 
$5000 
(donating his 
time) 
 
 
 
 
 
 
TOTAL: 
$0.00 
Implementation 
Phase: 
$50/hour 
 
 
 
 
 
 
 
 
 
App Store: 
$125/yr 
 
 
 
TOTAL: $525 
Therapist will reduce work to part-time 
and take total of two months’ time off to 
develop the app 
 
 
 
IT Professional: IT student that will 
donate time to develop app. 
https://savvyapps.com/blog/how-much-
does-app-cost-massive-review-pricing-
budget-considerations 
 
https://www.techrepublic.com/blog/softw
are-engineer/app-store-fees-percentages-
and-payouts-what-developers-need-to-
know/ 
 
 
Supplies Microsoft 
Programs: 
$199.99 
(already 
owned) 
 
Computer: 
$1300 
(already 
owned) 
 
 
Microsoft 
Programs: 
$199.99 
(already 
owned) 
 
 
 
 
 
Stamps: $0.49 
x 500= $245 
The software has already been purchased 
and downloaded on computer. There will 
be no cost associated with this for the 
program. 
 
 
This therapist currently owns a computer. 
http://www.microsoft.com 
 
 
https://www.usps.com/ 
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TOTAL: 
$0.00 
Envelopes x 
500= $68.99 
 
TOTAL: $313 
 
https://www.staples.com/ 
 
Materials  
 
Dissemination 
Brochures: 
$370 
 
Online 
Assessment 
$0.00 
 
TOTAL: $370 
https://www.staples.com/sbd/content/cop
yandprint/presentations.html 
 
 
https://www.surveymonkey.com/ 
 
Dissemination 
Activities  
$0 $2,365 Includes materials, travel, and preparation 
of presentations. 
Detailed explanation in chapter six. 
Total Cost $ 0.00 $ 3,573  
 
Available Local Resources 
 In order to fund this program, both in kind resources and grants will be used. One 
in kind resource that will be used is a local university donating conference room space for 
the program development. Incentives of educating staff and students for free or at a 
discounted rate will be provided in order to increase likelihood that a university will 
donate these resources for an evening. In addition, this therapist will be seeking OT 
practitioners who work at a local hospital to test run the app and assist with program 
evaluation and training during the second year of the app implementation. 
 In addition to in kind resources, crowd source fundraising through 
GoFundMe.com will be created with the hopes of raising at least $1000 from family, 
colleagues, and friends to help supplement the creation phase of the program. 
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 Supplementing the aforementioned funding sources, federal and state grants may 
be utilized to obtain funds for the programs. The Office of Innovation and Improvement, 
Department of Education Grant: An early-phase grant for innovative practices that are 
supported by limited resources can receive small grants. Community grants through the 
Rotary Club are provided for innovative projects that support the community and 
improve lives. These grants are outlined in Table 5.2. 
Table 5.2 
Grants 
Grant Title Criteria for Grant that makes it Applicable: 
Office of Innovation and 
Improvement: Education 
Innovation and Research 
Program 
• Provides grants for early-phase innovation 
practices 
• Projects will generate information regarding 
effectiveness 
• Grant supports development, implementation, and 
initial evaluation 
• Max award: $8000 
https://www.gpo.gov/fdsys/pkg/FR-2018-04-
19/pdf/2018-08238.pdf 
Rotary Club Community 
Grants 
• Provides grants for innovative projects 
• Projects address local needs 
• Max Award: $3000 
https://rotarycluboffortcollins.org/page/community-
grants 
Charles Koch Foundation • Provides grants for dissertation proposals 
• Possibility of renewal for career development 
• Max Award: $5000 
https://www.charleskochfoundation.org/apply-for-
grants/graduate-student-grants/dissertation-grants/ 
Fellowship Program Grant- 
F32 
• Provides postdoctoral research grants 
• Extend potential research in health-related areas 
https://www.ahrq.gov/funding/process/grant-app-
basics/appover.html 
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Conclusion 
This proposed program addresses a gap in education and training of self-awareness 
among occupational therapy students, practitioners, and health care providers. Costs 
associated with the program ensure that the program is delivered in a professional, 
sustainable, and replicable manner. Through a combination of potential grants, personal 
capital, and potential volunteering of services, the estimated $3,573 for the program and 
dissemination will be funded.  
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CHAPTER SIX – Dissemination Plan 
Project Description 
 The proposed TheraPERKS educational self-awareness software application 
(“app”) focuses on educating occupational therapy students, practitioners, and healthcare 
providers on strategies to use in everyday practice in order to increase self-awareness 
skills which is key towards improving emotional intelligence scores. Topics of the app 
include recognizing emotional triggers, developing new coping strategies, positive 
affirmation statements and tips/suggestions for managing emotional responses. The app is 
designed to be utilized within the university or clinical setting. The ability for individuals 
to utilize the app on their mobile phone or tablet will provide autonomy, privacy, and 
maximize the health impact through the use of technology (Rickard et al., 2016).  
Dissemination Goals 
 There are three goals that will be used to develop dissemination activities. The 
goals are designed to reflect AOTA’s vision along with meeting the needs of OT students 
and educators. 
• Long-term goal: Program results will contribute to occupational therapy’s efforts 
to improve evidence-based training in self-awareness. This correlates with the 
American Occupational Therapy Association (AOTA) Vision 2025 to “maximize 
health, well-being, quality of life for all people” (American Occupational Therapy 
Association, 2017, p. 1). 
• Short-term goal: Program results will inform occupational therapy educators, 
practitioners, and occupational therapy students regarding the benefits for self-
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awareness training. 
• Short-term goal: Program results will inform occupational therapy educators, 
practitioners, and occupational therapy students about the usefulness of using a 
mobile phone application for self-awareness education. 
• Short-term goal: Program results will contribute to a better understanding of the 
impact of self-awareness on emotional intelligence scores. 
Target Audiences 
 Dissemination efforts will target two audiences: primary and secondary. The 
primary audience will include occupational therapy students. The secondary audience 
will include occupational therapy practitioners, educators, and university administration 
and faculty. 
• Primary audience: The primary audience for the dissemination of this program’s 
evaluation results is occupational therapy students. Students may assess the 
evidence provided and incorporate it into their daily coursework and fieldwork, 
thereby disseminating the information to fellow occupational therapy students in 
other OT programs. The goal is to enhance the self-awareness education of 
occupational therapy students. 
• Secondary audiences: Secondary audiences for dissemination of the program’s 
evaluation results include occupational therapy practitioners, occupational therapy 
educators, and university administration and faculty. 
o Occupational therapy practitioners may assess the evidence provided by 
the educational “app” and incorporate it into their daily work with their 
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clients. The goal is to enhance therapeutic rapport with their clients as a 
result of self-awareness training. 
o Occupational therapy educators may benefit from the enhanced self-
awareness of occupational therapy students on fieldwork. The goal is to 
enhance occupational therapy students’ learning experiences during 
fieldwork. 
o University administration and management may assess the evidence 
provided and use it to develop or enhance occupational therapy 
curriculum. The goal is to promote evidence-based education and to 
enhance the learning experiences of occupational therapy students.  
Key Messages and Sources 
• For Occupational Therapy Students: Exploring the use of a mobile phone 
application may enhance the quality of the academic experience and develop 
awareness of the need for self-awareness training for clinical practice. By exploring 
the impact of self-awareness on communication and therapeutic rapport students may 
be encouraged to provide more self-awareness training to clients in future work 
settings. Provision of better client self-awareness education may improve overall 
clinical outcomes. Students have access to association magazines such as American 
Occupational Therapy Association’s (AOTA’s) OT Practice, or the World Federation 
of Occupational Therapist’s (WFOT’s) The Bulletin for practice information. 
Occupational therapy students consider AOTA and WFOT to be credible sources of 
information. Thus, dissemination of information regarding self-awareness and the 
  
44 
TheraPERKS app through these organizations’ publications and online resources is 
ideal. 
• For Occupational Therapy Practitioners and Educators: Exploring the constructs 
of self-awareness training through use of a mobile phone application will provide new 
client-centered education in the clinical work setting. By recognizing patterns of 
responses, practitioners will be able to identify and practice new emotional response 
strategies. Occupational therapy practitioners also utilize AOTA and WFOT as 
credible sources for information on evidence based practice. Information may be 
disseminated through these organizations’ publications, conferences and online 
resources.  
• For University Administration and Faculty: Developing or revising self-awareness 
curriculum may enhance the quality of students learning experiences and inform their 
clinical practice. Such training may enhance a student’s motivation in their courses 
and awareness of their learning processes. The Online Learning Consortium is a well-
respected organization focused on online learning in higher education. This would be 
an ideal association for dissemination of this program’s evaluation results to 
university administration and faculty. Information may be disseminated through this 
organization’s publications, conferences, and online resources.  
 
Dissemination Budget 
 For the dissemination a budget has been created and includes startup cost along 
with implementation of the program for two years. This author will present her doctoral 
  
45 
project’s research supporting the educational app in order to reach a broader population 
of occupational therapists as well as rehabilitation department leaders. Year two 
presentation will include Colorado Rehabilitation Symposium as well as AOTA, as it is 
the hope that with AOTA’s national recognition, the short and long-term goals will be 
met. 
Table 6.1.  
Dissemination Budget 2018-2020 
Item Description Cost Total      
PP-OTD student/ 
Occupational 
therapy faculty 
member 
Share evidence 
findings via peer-
reviewed 
publications 
Ongoing consultation 
for occupational 
therapy students 
Embedded within faculty 
members existing salary 
and benefits 
$0 
IT Student Develop mobile 
phone application 
and provide ongoing 
IT support 
Embedded within 
students existing costs as 
academic student at 
LeaderQuest 
$0 
Preparation of 
conference 
presentations 
Provided by OT 
faculty as part of 
teaching 
responsibilities 
No additional associated 
costs 
$0 
Internet and       
e-mail access 
Available at place of 
employment  
No additional costs 
associated 
$0 
 
Laptop computer Available at place of 
employment 
No additional costs 
associated 
$0 
Posters for 
conference 
presentations 
Printed color posters 
for dissemination of 
research 
$80 for 44x56 size poster 
https://www.staples.com/ 
Total of 4 posters 
$320 
Dissemination 
brochures 
Printed color two-
sided brochures to 
send to OT programs 
500 two-sided color 
brochures 
$370 
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https://www.staples.com/
sbd/content/copyandprint/
presentations.html 
Travel to AOTA 
for 2019 poster 
presentation 
Airfare, conference 
registration, rental 
car, parking, meals 
Partial costs ($600) 
covered by employer with 
continuing education 
funds. Total before 
reimbursement $1200 
$600 
Travel for 
Colorado 
Occupational 
Therapy 
Association 
Conference 
Conference 
registration, meals 
Partial costs ($200) 
covered by employer with 
continuing education 
funds. Total before 
reimbursement $425 
$225 
AOTA 2020 
short course 
presentation 
Conference 
registrations, meals, 
lodging, airfare 
Partial costs ($600) 
covered by employer with 
continuing education 
funds. Total before 
reimbursement $1300 
$700 
Preparation of 
materials for OT 
Practice and The 
Bulletin 
Membership fees, 
time for writing 
AOTA & WFOT 
membership fees. Partial 
fees ($100) reimbursed 
by employer. Total before 
reimbursement ($250) 
$150 
   Grand Total: $2,365 
 
 
Evaluation 
 In order to determine the success of the dissemination efforts on the primary and 
secondary audiences, the following information will be considered. 
Written information: Dissemination of information by the publication of journal 
articles will be successful if it is accepted to a peer-reviewed journal. Additional, 
feedback from article reviewers will be utilized to analyze the success of this mode of 
dissemination. 
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• Electronic media: Track number of times a summary sheet or article are accessed 
on AOTA, WFOT, or Online Learning Consortium websites. This information 
will be utilized to determine the success of these dissemination efforts. Additional 
information for evaluation will be gathered from feedback and comments sections 
on the websites. 
• Person-to-person contact: Number of attendees at each poster presentation and 
short course session will be tracked. Number of exchanges of contact information 
and e-mail correspondence will be tracked to provide additional supporting 
information. These numbers will indicate the volume of successful dissemination 
via this method.  
Conclusion 
 This proposed program addresses a gap in education and training of self-
awareness among occupational therapy students, practitioners, and health care providers. 
Information about use of a mobile phone application for self-awareness training will be 
disseminated via formal and informal publications, presentations at local and national 
occupational therapy conferences, and online. Dissemination activities will address the 
long term and short-term goals to increase evidence-based self-awareness training and 
increase awareness of the need for self-awareness training within occupational therapy 
curriculum.  
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CHAPTER SEVEN - Conclusion 
 This project focused on designing, implementing, and evaluating a mobile self-
awareness educational application (“app”) for occupational therapy (OT) students and 
practitioners. The app itself was aimed at increasing self-awareness skills, thereby 
increasing overall emotional intelligence. Program evaluation results were intended to 
provide support for expansion of self-awareness training among OT students. 
 What follows is a discussion of this project’s innovative contributions to the 
occupational therapy evidence base. First is a description of how theory and evidence 
were integrated from the occupational therapy and education literatures to design this 
app. Second is a brief description of the TheraPERKS self-awareness app as one possible 
way to integrate self-awareness training into OT curricula.  
Integration of Theory 
 Theories from both occupational therapy and education were considered and one 
from each field was selected to frame this project. The Emotional Intelligence Theory 
(MacCann, Joseph, Newman, & Roberts, 2014) and the Theory of Objective Self-
Awareness (Duval & Wicklunds, 1972) were compared and integrated to provide a focus 
on the interactions among the student, the clients, and the learning experience in this 
project. 
 Guided by this theoretical framework, a logic model was developed that 
illustrated the relationships among OT students, the learning environment, and the 
learning experience in relation to the problem of limited self-awareness training in 
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university OT program curricula. The model described the relationships among the 
growing need for self-awareness training and increasing emotional intelligence skills 
among OT professionals (Andonian, 2013). Comparison of this logic model with the 
occupational therapy and educational literature supports the model’s proposed elements 
and relationships. 
Integration of Evidence 
 Further exploration of the occupational therapy, psychology, medical, and 
education literature yielded a synthesis of best practices in designing self-awareness 
training. The literature indicated that mobile phone applications provided autonomy and 
privacy, and improved the learning experiences and overall satisfaction among 
application users (Andonian, 2013; Rickard, Hussain-Abdulah, Bakker & Seabrook, 
2016; Gill et al., 2015). 
Program Description 
 The TheraPERKS mobile application was designed to focus on increasing self-
awareness skills and successfully improving overall EI through educational training, 
increasing ability to recognize emotions, and strategies to create new responses. Topics of 
the app include recognizing emotional triggers, developing new coping strategies, 
positive affirmation statements and tips/suggestions for managing emotional responses. 
The app is designed to be utilized within the university or clinical setting. 
Implications for Occupational Therapy 
 This innovative program provides one example of how to integrate self-awareness 
training into university OT curriculum. The benefits of self-awareness training may allow 
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occupational therapy academia to educate more individuals on the value of self-
awareness and the impact of emotional intelligence when working with clients. In 
addition, this program provides students with new strategies and tools that can be taught 
to future clients as well. The program design and evaluation results may contribute to the 
larger body of knowledge about the impact of self-awareness training and fieldwork 
performance. As such, this program provides an innovative example of promoting 
evidence-based, inclusive education within occupational therapy and will assist the 
profession in expanding its efforts in meeting the AOTA goals of Vision 2025 (American 
Occupational Therapy Association, 2017).
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APPENDIX A: Proposed Mobile Application Design 
 
Name: TheraPERKS 
Logo:  
     
Flow of Pages- each Roman numeral means a new page 
Design: Colorful backgrounds  
Background colors change for each page (if possible change color according to emotion 
chosen) 
Tracking: save data about user name and category selected. Save all summary data and 
selected feelings/triggers/what would I do next time. 
 
Emojis: Emoji emotions will be used several times during app use. Emoji’s will be 
assigned a number in order to track and determine response at end of day.  
The following emotions will be used: 
Very Happy (110)  
 
  
52 
Good (100)  
 
Happy (90)  
 
Thankful (80)  
 
 
Thoughtful (70)  
 
 
Neutral (60)   
 
 
Worried (50)  
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Stressed (40)  
 
 
Angry (30)  
 
 
 
Frustrated (20)  
 
 
 
 
Disappointed (10)  
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Emotional Trigger Emojis: 
Challenged  
 
 
 
Safety  
 
Understanding  
 
Respect  
Treated Fairly  
 
Disapproval  
 
 
  
55 
None  
 
Sign In Data Required: 
 
I. Consent: must agree to consent to continue (drop down options: I do want to 
participate, I do not want to participate) 
“The purpose of this research is to examine the relationship between self-awareness and 
professionalism. Procedures to be followed: This application will prompt you about your 
mood and emotional responses.  
Discomforts and Risks: There are no risks in participating in this research beyond those 
experienced in everyday life.  
Benefits: This research may provide a better understanding of how self-awareness and 
emotions impact our interactions with others. 
Voluntary Participation: Your decision to be in this research is voluntary. You will not be 
paid for this research. 
 
II. About 
a. Being self-aware of your emotions is key to building Emotional 
Intelligence and Professionalism skills. Your emotions impact your 
interactions, your decisions, your reactions, and your personal and 
professional relationships. By learning to recognize your emotions and 
  
56 
patterns you can develop new strategies, reduce stress, gain better control 
of your emotions, and much more! 
b. How it works 
i. After social/client interaction at work/school complete an entry. 
Choose how you feel from 11 emotions. 
ii. Choose which emotions were triggered during the interaction. 
Emotional triggers are strong feelings that come up based on 
internal needs. Emotional triggers can create strong positive or 
negative emotions. Choose the category that best represents the 
emotions triggered. Choose from 7 emoticon options. 
iii. Choose what you could do different next time 
iv. At the end of each work day you will be provided with feedback, 
positive statements, and suggestions 
c. Summary 
i. When you review your daily summary, you will be able to track 
your overall emotions for the day and emotional triggers. This will 
increase your ability to recognize emotional patterns and 
responses. The information will allow you to cope better with, 
prepare for, or nurture your interactions with others. 
 
III. User name: 
Drop down option to select from following: Therapist, Student, Instructor 
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IV. (2 pages) Page has clock on it that moves to set time 
a. What time does your work day start today 
b. What time does your work day end today 
 
V. After each client/interaction answer the following: 
VI. I am currently feeling 
a. Insert emojis (see above) 
VII. Emotional Triggers 
a. Insert Trigger emojis (see above) 
VIII. What could I do different next time? (Choose 1, bubble option click response) 
a. Nothing Different 
b. Remain Calm 
c. Talk to Someone 
d. Take deep breaths 
e. Reflect on Feelings 
f. Be Compassionate 
 
IX. Positive Statements- At end of day (after time that user set) 1 statement provided 
each day. Alternate statements daily. Choose from following: 
a.  Pausing to reflect is a vital step and will make a big difference! 
b. Focusing your breath calms the body and mind. 
c. Seeking new perspectives leads to personal growth. 
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d. Be kind to yourself! 
e. A river of compassion washes away the anger. 
f. You have the qualities you need to be successful. 
g. Your potential to succeed is infinite. 
h. You can learn from your mistakes and make tomorrow even better. 
i. Never give up! 
j. Live in the moment and be proud of your accomplishments. 
k. Opportunities are around every corner. 
l. You have the power to change your thoughts. 
m. You are making a difference in this world. 
n. The path towards your goal is clear. 
o. You are willing to step outside my comfort zone to accomplish new goals. 
p. Your hard work is paying off! 
q. Today you are one step closer to your goal! 
r. Motivation catapults you towards your goal! 
s. You can make a difference! 
t. You are superior to negative thoughts and low actions. 
X. Tips/Suggestions (based on total # from emotions chosen throughout the day. 
Will change daily.) By clicking on the response an expanded suggestion will 
appear (not for all options) Works best if user entered at least 3 responses during 
day. (not sure how this works so feel free to adjust as needed) 
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a. If 3+ entries total is 180+ use the following statements (different 
statement each day): 
i. You are centered and focused. Keep up the great work.  
ii. Share your gratitude with someone. 
iii. Think about your favorite part of the day and share it with 
someone. 
iv. Recognizing your emotions during interactions is a step towards 
increasing self-awareness. 
v. Identifying emotional triggers helps you create new coping 
strategies. 
vi. Becoming conscious of your patterns is a step towards positive 
change. 
vii. Creating healthy responses improves your interactions with others. 
 
b. If total for 3+ entries is less than 180 use the following statements 
i. Do something that makes you laugh and smile. 
1. Changing your emotions also changes your outlook on a 
situation. 
ii. Focus your breathing and find time to relax. 
1. Breathing creates an opportunity to be mindful. 
iii. Make time to spend with friends and do something you enjoy. 
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1. Being with others creates an opportunity for emotional 
support. 
iv. Visualize a peaceful scene and relax. 
1. Taking time to quiet your mind shifts the focus of your 
thoughts. 
v. Approach a situation with a new perspective. 
1. Consider how someone else sees the situation and how they 
might feel. 
vi. Take a moment to count to ten. 
1. By pausing the situation and allowing your mind to calm, 
you can recognize your emotions and control your 
responses. 
 
vii.  Reflect on the goal in your interactions 
1. Being aware of your goal allows you to focus your thoughts 
and guide your actions.  
XI. Last page will be daily summary page. Create summary of emotions and triggers 
during the day. If possible allow monthly tracking as well. 
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EXECUTIVE SUMMARY 
Executive Summary 
SELF-AWARENESS TRAINING FOR OCCUPATIONAL THERAPY 
PROGRAMS: 
TheraPERKS MOBILE SOFTWARE APPLICATION 
Introduction 
 Occupational Therapists (OT) have unique positions in the healthcare world. OT 
practitioners have dual roles as clinicians and educators. That is, OT’s provide clinical 
interventions as well as educating patients and families on treatment plans, home 
programs and emotional well-being. When working with clients and families 
occupational therapy practitioners carefully balance therapeutic hands-on treatment with 
building therapeutic rapport. As therapists, occupational therapy practitioners have an 
almost equal impact on the physical and emotional wellbeing of clients and their families, 
as the relationship between therapists and clients are more like partnerships. Moreover, 
the focus of these occupational therapist-client partnerships is often to help the client 
restore participation in meaningful life activities. Self-awareness gives healthcare 
providers the ability to emotionally connect with clients which in turn will increase the 
therapeutic rapport important for successful therapist-client partnerships (Bonvicini, 
2009).  However, not all providers have effective self-awareness skills or aspects of 
emotional intelligence. To address this, implementation of self-awareness programming 
in the school setting has been recommended. Johnson (2015) suggests that the training 
should be integrated into the professional curriculum and give students opportunities to 
practice the skills, and not delivered as an additional course. Integrating the training into 
the OT curriculum would be both practical and beneficial. 
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Occupational therapists are highly educated in the medical model of service 
delivery leading to their in-depth understanding of neurology, biology, and body 
mechanics. However, therapist’s education and training does not include or focus on 
scientific insights into emotions and an individual’s emotional architecture, which can 
result in biases or miscommunication between the provider and the client (Johnson, 
2015). When healthcare providers are unaware of personal biases it impacts therapeutic 
relationships. OT students must develop skills that will enable them to succeed during 
fieldwork and as new clinicians. By learning to develop new responses, occupational 
therapy students can become more interpersonally effective. In order to build new 
communication or interaction skills OT practitioners and students need to increase self-
awareness and apply strategies to improve emotional intelligence.  
Theoretical Frames of Reference 
Two frameworks were used in developing this project to better understand the 
foundational components of the identified problem or knowledge gap. This gap is defined 
as the limited amount of self-awareness training in OT programs which impacts emerging 
clinicians as well as practicing clinicians. The Objective Self-Awareness Theory (Duval 
& Wicklunds, 1972) and the Theory of Emotional Intelligence (MacCann, Joseph, 
Newman, & Roberts, 2014) provided the theoretical framework. Literature from the 
occupational therapy and medical literature were selected for this project. Both 
emphasize the relationship between self-awareness training and improved overall 
emotional intelligence. Self-awareness is one of many components under the umbrella of 
emotional intelligence. Increased emotional intelligence has been correlated with 
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therapeutic rapport, communication, and collaboration skills. 
Emotional Intelligence Theory. Emotional intelligence (EI) is defined as the 
“ability to process and reason about emotional information and is therefore measured by 
tasks that require this ability” (MacCann, Joseph, Newman, & Roberts, 2014, p. 358). EI 
is comprised of dimensions that include self-awareness and is a competence of perceiving 
emotions in others and within one’s self (Goleman D. , 2006). In contrast, emotional 
unintelligent behaviors may have damaging affects to organizations and clients. Self-
awareness is a personal competence of recognition in the areas of emotional self-
awareness, accurate self-assessment, and self-confidence and EI is important in order to 
manage emotions and reactions (Zeidner, Matthews, & Roberts, 2009).  
The Objective Self-Awareness Theory. Objective Self-Awareness (OSA) theory 
(Duval & Wicklunds, 1972) is described as the ability to be aware of oneself and 
behavior as well as the ability to compare oneself to external standards. That is, the 
standards of correctness for a professional in the workplace include appropriate attire, 
professional language, and ability to adjust communication style and represent the 
company brand. 
In summary, the Objective Self-Awareness Theory (Duval & Wicklunds, 1972) 
and Emotional Intelligence Theory (Goleman, 2006; Mayer, Salovey, & Caruso, 2008) 
provide lenses for examining one’s self, the interaction with others, and the transactions 
between these elements within healthcare practice. This allows the OT student the ability 
to modify personal elements though self-reflective activities. Through self-reflection, one 
begins to identify areas of strength and need and can identify emotional responses. The 
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process of reflection will improve personal performance and will encourage continued 
self-awareness over time. 
Best Practices for Training 
Online training and use of mobile phone software applications (“app”) have been 
demonstrated to be effective ways of training. Educational and training apps maximize 
learning by harnessing the opportunities offered by mobile phone technology. Over three 
quarters of the US and Australian population have a cell phone, 83% of whom don’t leave 
home without it and most look at the phone 150 times a day (Rickard, Hussain-Abdulah, 
Bakker, & Seabrook, 2016). By incorporating EI and self-awareness training through use 
of a mobile phone app, individuals have significant access to and control over the 
individual learning process and learning environment (Rickard, Hussain-Abdulah, Bakker 
& Seabrook, 2016; Gill et al., 2015).  
EI is considered “the most important competency associated with success and 
lacking EI as being more closely associated with performance shortfalls” (Taylor, Farver, 
& Stoller, 2011, p. 1552). These authors recommend a formal EI curriculum in medical 
schools that addresses professionalism and EI-based models. In the context of 
occupational therapy, it was concluded that there is a need to develop EI skills, 
specifically in the areas of professional behavior, communication, and managing 
emotions in order to facilitate the transition from student to fulltime OT (Brown et al., 
2016; Andonian, 2013). 
  
  
65 
Develop and Implement Self-Awareness Training in Occupational Therapy 
Programs 
Occupational therapy students and clinicians must have the tools that they need  
to be competent and effective healthcare providers.  This project is focused on 
developing, implementing, and evaluating an educational mobile application designed to 
increase self-awareness skills.  
The proposed TheraPERKS (Therapeutic Professional Education- Recognizing 
and Keeping Self-Aware) mobile application for self-awareness is designed and 
developed for use by occupational therapy students in university OT programs. This 
application will educate and support users by providing opportunities for self-reflection 
and provide real-time feedback on emotional patterns and responses.  
By utilizing the proposed application, OT students will have time to reflect on 
personal emotions which will enable students to be more conscious of baseline emotional 
intelligence skills. The application will assist users in recognizing personal cognitive 
strategies and emotional responses. It will do so by providing individuals with the 
opportunity for self-reflection in recognizing personal cognitive strategies and emotional 
responses. The application is designed to be used after each client interaction. This could 
include client interactions occurring through, (1) level I or II fieldwork, and (2) in class 
client simulations. 
Description of Application Features 
The student will interact with the app and respond to questions regarding how 
they are feeling and identify any emotional triggers. The user responds by selecting 
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specific emoticons that best represents their current emotional state.  In the same manner, 
the user is able to identify emotional triggers related to the interaction. Then the user is 
prompted to select from options that help them decide what they would so differently 
next time. Lastly, the app will help in determining what the user may do differently next 
time.  
The mobile application will then generate positive affirmation statements at the 
end of each day based on the responses entered. There will be twenty possible positive 
statements, an example of some responses will be: (1) pausing to reflect is a vital step and 
will make a big difference (2) focusing on your breath calms the body and mind (3) 
seeking new perspectives leads to personal growth (4) you are willing to step outside 
your comfort zone to accomplish new goals.  
The mobile application will track and score student responses at the end of each 
day. Each emoticon will be assigned a numerical value so that the application can 
categorize responses into three main areas (1) emotional awareness, (2) communication, 
and (3) emotional responses. Based on the score each day, the application will generate 
statements designed to increase self-awareness and guide new actions and responses.  
Illustrate the Value of Providing Self-Awareness Training in OT Curriculum 
Within occupational therapy, therapeutic use of self and EI share common skills, 
such as self-awareness and self-control (Andonian, 2017). It would be an asset to the OT 
profession if there was increased awareness of the interplay between EI skills and 
therapeutic use of self in terms of the impact these interpersonal skills have on client 
outcomes (McKenna & Mellson, 2013). TheraPERKS self-awareness training program 
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addresses the gap in current self-awareness training within university OT programs. This 
innovative program provides one example of how to integrate self-awareness training 
into university OT curriculum. 
The benefits of self-awareness training may allow our profession to educate more 
individuals on the value of self-awareness and the impact of emotional intelligence when 
working with clients. In addition, this program provides students with new strategies and 
tools that can be taught to future clients as well. The program design and evaluation 
results may contribute to the larger body of knowledge about the impact of self-
awareness training and fieldwork performance. As such, this program provides an 
innovative example of promoting evidence-based, inclusive education within 
occupational therapy and will assist the profession in expanding its efforts in meeting the 
AOTA goals of Vision 2025 (American Occupational Therapy Association, 2017). 
Conclusion 
 In summary, including TheraPERKS self-awareness training mobile phone 
application in university occupational therapy programs is consistent with the evidence 
and positively contributes to a comprehensive OT program curriculum. The TheraPERKS 
app is the first of it’s kind for OT students. Successful implementation and positive 
outcomes will lead to improved clinical skills and provide an impetus for expanding self-
awareness and emotional intelligence training in university OT programs.   
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